to inform interventions to promote positive outcomes among youth situated in an ecology of adversity.
KEYWORDS adolescents, Kenya, resilience, risk and protective factors, slums Adolescents growing up in resource-poor settings are at heightened risk for negative behavioral and psychological outcomes including risky sexual behavior (Dodoo, Zulu, & Ezeh, 2007; Ngom, Magadi, & Owuor, 2003; Zulu, Dodoo, & Ezeh, 2002) , substance use (Mugisha, Arinaitwe-Mugisha, & Hagembe, 2003) , delinquency, and violence (Blum et al., 2000) . Yet, many adolescents ''make it,'' that is, progress successfully through adolescence despite living in such adverse conditions. In other words, they are resilient in spite of the odds against them. Understanding the factors that are associated with resilience among these adolescents can shed light on mechanisms for promoting well-being among youth in such high-risk settings. In this article, we draw on a protection-risk conceptual framework to examine factors that are associated with positive academic and behavioral outcomes among a sample of 12-19 year olds living in two urban slums in Nairobi, Kenya's capital city.
DEFINING ''RESILIENCE''
We adopt Fergus and Zimmerman's (2005) definition of resilience as the ''process of overcoming the negative effects of risk exposure, coping successfully with traumatic experiences, and avoiding the negative trajectories associated with risks' ' (p. 399) . Common elements in the operationalization of resilience are the presence of risk or adversity and of protective factors that enable a person to successfully cope, adapt, or overcome risks and achieve positive outcomes (Buckner, Mezzacappa, & Beardslee, 2003; Fergus & Zimmerman, 2005; Olsson, Bond, Burns, Vella-Brodrick, & Sawyer, 2003; Tiet & Huizinga, 2002) . Simply put, resilience refers to successful adaptation in risk settings. Fergus and Zimmerman (2005) note that protective or promotive factors, which enhance the likelihood of positive outcomes, can be either assets, that is, individual characteristics that enhance positive outcomes, or resources, that is, attributes of the social environment that enable an individual to surmount adversity. For example, parental monitoring, an attribute of the social environment, has been linked to non-engagement in risk behavior (e.g., smoking and drinking) among adolescents in the United States and in Kenya (Mistry, McCarthy, Yancey, Lu, & Patel, 2009; Ngom et al., 2003) .
In this study, we delineate three positive or prosocial outcomes in our operationalization of resilience: academic achievement, participation in civic activities (including voluntary community service), and non-engagement in Understanding Adolescent Resilience in Urban Slums 13 delinquent behavior, substance use, or early sexual intercourse. Academic achievement and low levels of risk behavior have been used elsewhere as measures of resilience (Buckner et al., 2003; Jessor, 1993; Tiet & Huizinga, 2002) . Existing literature suggests that civic participation may be protective against risk behaviors (Nicholson, Collins, & Holmer, 2004; Weitzman & Kawachi, 2000) . Some scholars also suggest that civic organizations may reflect social cohesion within the community which may be protective (Larson, 2000; Roth, Brooks-Gunn, Murray, & Foster, 1998; Sampson & Wilson, 1995) . Involvement in civic activities may also expose youth to positive role models and keep them engaged in constructive activities that reduce the likelihood of delinquent behavior (Denault & Poulin, 2009) . We argue that these prosocial outcomes are appropriate markers of successful adaptation in the study context given the low educational opportunities (African Population and Health Research Center [APHRC], 2008) and high levels of risk behavior (Dodoo et al., 2007; Mugisha et al., 2003; Ngom et al., 2003; Zulu et al., 2002 ) that characterize urban slums in Kenya. Living in a context characterized by widespread deprivation, few educational and livelihood opportunities, high rates of violence, and weak social ties increases the chances that young slum dwellers will have poor academic and behavioral outcomes.
CONCEPTUAL FRAMEWORK
Given the linkages between resilience, and protective or promotive factors and risk factors, we apply a well-established protection-risk conceptual framework, Jessor's problem behavior theory (Costa et al., 2005; Jessor, 1991; Jessor, Turbin, & Costa, 1998a; Jessor et al., 2003; Jessor, van Den Bos, Vanderryn, Costa, & Turbin, 1995) , to examine variation in resilience among adolescents living in Nairobi's urban slums. To the best of our knowledge, only a handful studies (Ndugwa et al., 2011 ) have adopted a protection-risk theoretical framework to examine adolescent behavior in urban slums in a sub-Saharan African context. The framework outlines three types of protective factors (models protection, controls protection, and support protection) and three types of risk factors: models risk, opportunity risk, and vulnerability risk (Jessor et al., 2003) . Theoretically, protective factors promote positive, prosocial or health-enhancing behavior while risk factors increase the probability of engaging in risk behaviors. The framework also posits that protective factors can moderate the impact of exposure to risk. While risk and protective factors are often inversely related, the framework posits them as orthogonal, that is, high protection can co-occur with high risk, and low protection with low risk (Jessor et al., 1995) . Below we briefly describe the sets of protective and risk factors used in this study.
Models protection includes measures of parent and peer models for prosocial behavior (e.g., having friends who are committed to doing well in school). Controls protection includes individual-level (e.g., religiosity) or social environment-level (e.g., parental monitoring) measures of informal regulatory controls. Support protection refers to contextual supports at the peer, family, school, and other social environments that promote prosocial or health enhancing behavior (e.g., being in a school where teachers are willing to spend extra time helping students).
Models risk includes measures of models for unconventional or health-compromising behavior (e.g., household members who are alcohol dependent may serve as behavioral models for children and adolescents who live in the same household). Opportunity risk refers to exposure to or access to situations that increase the likelihood of engaging in risk behaviors (e.g., selling drugs may provide an opportunity to engage in drug use). Lastly, vulnerability risk refers to individual characteristics that increase the likelihood of engaging in risk behavior (e.g., low perceived life chances, low self-esteem, and experiencing adverse life events may heighten the likelihood of engaging in risk behavior).
Although the conceptual framework was developed in the United States, it has now been successfully applied cross-nationally and within very different societies and cultures (Jessor, 2008) . For example, in a study examining the cross-national generality of the framework in China and the United States, Jessor et al. (2003) observed that, while the Chinese and American adolescents differed on mean levels of the descriptive and theoretical measures, the predicted associations between the theoretical constructs and the problem behaviors were similar across the two societies. Vazsonyi et al. (2008) tested the applicability of the problem behavior conceptual framework in explaining engagement in alcohol and drug use as well as delinquent behavior, such as theft and vandalism, among adolescents in Georgia and Switzerland. Overall, their findings showed that the conceptual model fit the data from both the Georgian and the Swiss samples. And, in a more recent study, Vazsonyi et al. (2010) tested the extent to which the framework explained variation in problem behavior involvement (vandalism, school misconduct, general deviance, as well as theft and assault) among adolescents from eight cross-national settings in Asia, Eastern and Western Europe, North America, and Eurasia. They again observed wide similarities across the eight countries in the linkages of the risk and protective factors with problem behavior involvement.
The problem behavior theory framework has also been used to explain variation in prosocial and health-enhancing behaviors (Jessor, Turbin, & Costa, 1998b; Turbin et al., 2006) . Thus, the model provides a useful framework for explaining why some adolescents living in high risk settings nevertheless achieve positive educational and behavioral outcomes. Indeed, previous work on resilience among adolescents delineates several characteristics that Understanding Adolescent Resilience in Urban Slums 15 distinguish resilient from non-resilient youth. Buckner et al. (2003) observed that low-income youths in the United States reporting high self-esteem, high parental monitoring and high self-regulation were more likely to be resilient. In another study, also in the United States, investigating the association between risk and protective factors and successful outcomes among socioeconomically disadvantaged adolescents, Jessor et al. (1998b) reported that, under similar conditions of high risk, adolescents with high levels of protective factors (in particular, an intolerant attitude toward deviance, a positive orientation to health and fitness, and peer models for prosocial behavior) were more likely to be resilient. However, the extent to which these findings hold true for adolescents living in resource-poor settings in sub-Saharan Africa is unknown.
The Unique Context of Urban Informal (Slum) Settlements in Nairobi
Urban slums provide a unique context in which to study resilience among adolescents. With increasing rates of urbanization coupled with unstable economies, many low income countries have been unable to provide basic services to meet the demands of urban populations. This has led to the growth of large informal settlements (slums) in many cities in the developing world that epitomize the characteristics of poverty. In spite of the hardships faced by slum dwellers, informal settlements continue to grow because they offer close proximity to industries that depend heavily on casual laborers and, in addition, provide a cheap housing option for new migrants to the city. In Nairobi, slums house over half of the city's population of over three million people. Incidentally, children, women and adolescents are heavily represented amongst the poor for social, cultural, biological, economic and political reasons. Indeed, majority of the residents of Nairobi's slums (over 50%) are children and adolescents aged 24 years or younger (UN-HABITAT, 2008a). The United Nations Human Settlements Programme (UN-HABITAT) defines a slum household as ''a group of individuals living under the same roof that lack one or more of the following conditions: access to safe water; access to sanitation; secure tenure; durability of housing; and sufficient living area'' (UN- HABITAT, 2003) . Based on this definition, a place is defined as a slum area if ''half or more of all households lack improved water, improved sanitation, sufficient living area, durable housing, secure tenure, or combinations thereof'' (UN-HABITAT, 2008b). Slums in Nairobi typify this phenomenon. These slums are characterized by poor housing and sanitation, weak or nonexistent infrastructure, a lack of basic services such as education and health care, high unemployment rates, and high rates of violence. Disparities in transition from primary to secondary school are also evident. For example, a recent study shows that while 90% of children living in low 16 C. W. Kabiru et al. income, but non-slum areas in Nairobi transition from primary to secondary school, only 40% of their counterparts living in slums do so (APHRC, 2008) . Limited formal education and employment opportunities (World Bank, 2008) mean that young people living in these deprived communities are prone to involvement in crime, violence, and risky behaviors such as alcohol and drug use, as well as risky sexual behaviors that place them at heightened risk for sexually transmitted infections, unwanted pregnancies, and poor health and social outcomes. By 2050 most developing nations will be predominantly urban, (UN-HABITAT, 2008b) governments must therefore, find ways to address challenges faced by urban populations. Addressing these challenges is part of the government's obligations to ensure that citizens' rights to better health, education, human dignity, and sanitation are met. For example, the country has embarked on a second generation poverty reduction strategy termed Vision 2030 that aims at social, political and economic equity, growth and development that guarantees Kenyans their right to a ''decent'' life. Attention to adolescents who ''make it'' in spite of their disadvantaged surrounding adds a different dimension to the formulation of policies to address social problems in urban areas. Jessor (1993) states that focusing on successful adaptation and associated processes ''suggests that a social policy agenda should be concerned not only with the reduction of risk but with the strengthening of protection as well'' (p. 121). Mohaupt (2008) also notes that emphasizing strengths over ''deficits'' enhances intervention uptake among the target population because of its positive orientation.
THE PRESENT STUDY
The present study examines the association between protective and risk factors and positive or prosocial developmental outcomes, what we are terming resilience, using data collected from 12-19 year adolescents living in two Nairobi slums. Given that appropriate behavior is dictated by ''age-graded norms and age-related expectations'' (Costa, 2008) , we conduct our analysis separately for younger (12-14 years) and older (15-19) adolescents. Indeed, studies show large differences between age cohorts in substance use and sexual behavior between younger and older adolescents (Resnick et al., 1997) . The distinction between these two periods-earlier and later adolescenceis also important because of other age-related developmental changes. For example, as noted by Greenberger and Chen (1996) , early adolescence is a highly stressful period marked by oft-confusing pubertal changes, the transition from primary to secondary school, changes in parent-child relationships, and increased pressure to conform to peer norms and expectations.
Jessor's protection-risk conceptual framework was used to articulate protective factors and risk factors at both the individual level and in the social Understanding Adolescent Resilience in Urban Slumscontext. Our main hypothesis is that resilience-here, a composite index measuring academic achievement, participation in civic activities, and non-engagement in delinquent behavior, substance use, or early sexual intercourse-will be positively associated with measures of theoretical constructs of protection, and negatively associated with theoretical constructs of risk. In addition, we hypothesize that protective factors will moderate the impacts of exposure to risk. Finally, given the greater variation in prevalence of involvement in risk behavior likely in the older age-cohort, it is expected that a greater amount of variation in resilience will be explained in the analyses based on data from the older adolescents.
METHOD Study Design
This article is based on data drawn from two separate but overlapping studies conducted among adolescents living in two slums in Nairobi-Korogocho and Viwandani: The Transitions to Adulthood (TTA) study and the Education Research Program (ERP). Further details on these studies are provided elsewhere (APHRC, 2006; Ndugwa et al., 2011) . Both studies are nested in the larger Nairobi Urban Health and Demographic Surveillance System (NUHDSS), which collects longitudinal health and demographic data from households in the two slums. By the end of 2009, the NUHDSS included about 73,000 individuals living in about 26,000 households. Ethical approvals for the NUHDSS, TTA, and ERP are granted by the Kenya Medical Research Institute. All respondents in the ERP and TTA must provide informed consent prior to the interview. For respondents aged 12-17 years, parental consent is also required.
As both studies are nested in the NUHDSS, it is possible to merge data collected from the same adolescent individual under the two different studies. We therefore merged data from Wave 1 of the TTA and Wave 4 of the ERP project, both collected in the same year, in order to draw on the rich information about the school context and adolescent risk behavior collected under the ERP and the detailed information on protective and risk factors collected under the TTA project. During the first wave of the TTA study (November 2007 -June 2008 , 4,057 adolescents (50% males) aged 12-22 were interviewed in the TTA study. The fourth wave of data collection in the ERP project was conducted between October 2007 and May 2008, a period coinciding with the first wave of the TTA project. During the fourth wave, 5,239 adolescents (52% male) aged 12-22 completed a child behavior survey. We successfully matched data from 2,014 youth of whom 1,722 (86%) were never-married, 12-19 year olds. We find that compared to youth not interviewed in both studies, adolescents in the merged sample have resided in the slums longer, are younger (thus less mobile), and are more likely to live 18 C. W. Kabiru et al. in Korogocho, whose population is less mobile than that in Viwandani (Beguy, Bocquier, & Zulu, 2010) . We find no difference based on sex distribution.
Participants Table 1 summarizes the socio-demographic and behavioral characteristics of the 1,722 never-married, 12-19-year-old participants in the merged sample by age cohort. Approximately 45% of adolescents were aged 12-14 years. Of adolescents, 53% were males. About 93% and 77% of younger and older adolescents, respectively, were living with both or one parent. The median household size was 5 with a median number of adolescents of 2 per household. The median duration of stay in the study area was 13 years. On average, residents of Korogocho had lived in the slums longer than their peers in Viwandani (not shown in the tables). About 80% of adolescents participated in civic activities. The majority (87%) of adolescents had never had sex. Just over 50% had never engaged in delinquent behavior. (Stata, 2007) ''standardize'' function. Of respondents, 96% had complete information for all resilience items, fewer than 4% had missing information on one item, and less than 1% had missing information on two or more items. For those with missing data on individual items, we imputed the resilience index measure using available information.
MEASURING PROTECTIVE FACTORS AND RISK FACTORS
Three types of protective factors were assessed: models protection, controls protection, and support protection. Internal consistency of scores on the variable scales was assessed using Cronbach's alpha (Crocker & Algina, 1986) . For each type of protective factor, a composite score was generated from standardized values of individual items. Table 2 summarizes the protective factor measures, including their alpha reliabilities and sample items. The models protection scale (4 items) (Cronbach's alpha ¼ 0.64) measured perceived models among friends for four prosocial behaviors: (a) academic achievement, (b) participation in extracurricular activities in school, (c) attending religious services, and (d) aspiring to higher education. Controls protection was measured using two subscales: social controls, and individual controls protection. The social controls protection subscale, a 14-item composite (Cronbach's alpha ¼ 0.83), assessed parental monitoring and perceived peer sanctions for transgressions. The individual controls protection 20 C. W. Kabiru et al. subscale included 13 items (Cronbach's alpha ¼ 0.66) from four scales that measured individual self-regulation: religiosity, positive attitude toward schooling, perceived ability to resist peer pressure, and conservative attitudes regarding sexual behavior. Support protection refers to the presence of a supportive environment; the support protection scale (26 items) (Cronbach's alpha ¼ 0.86) assessed perceived parental, teacher, and peer support. Three types of risk factors were assessed: models risk, vulnerability risk, and opportunity risk. The models risk measure (14 items) (Cronbach's alpha ¼ 0.73) assessed models for risk behavior in three social contexts: family, peers, and school. The vulnerability risk index (21 items) (Cronbach's alpha ¼ 0.83) assessed low self-esteem, low perceived life chances, adverse life experiences, and perceived peer pressure to engage in sex. Less than 2% of adolescents had sold or delivered drugs or alcohol, the two measures of opportunity risk. Thus, opportunity risk was dropped from further analyses.
MEASURING SOCIODEMOGRAPHIC AND BEHAVIORAL CHARACTERISTICS
Several sociodemographic measures were obtained for descriptive purposes and for use as controls in multivariate analyses: sex, parental co-residence, household size, study site, and duration of living in the study area. Parental co-residence comprised three categories: living alone or with non-parents, living with both parents, or living with one parent only (see Table 1 ).
ANALYSES
To explore expected age-related differences in the role of protective and risk factors, all analyses were conducted by age cohort. Correlation coefficients were computed to assess linear relationships among the theoretical predictors and between them and the resilience index (see Table 3 ). Since the composite resilience index was negatively skewed, the Stata ''lnskew0'' command, which adds a constant and then performs a log transformation, was used to create a normally distributed logged resilience outcome variable. Using multivariate linear regression, we examined the associations between protective and risk factors in the conceptual framework and the log-transformed resilience criterion measure, controlling for sociodemographic characteristics. In the first regression model, only sociodemographic variables were entered. In the second model, the theoretical predictors were added. A third model added all eight risk Â protective factor interactions since the explanatory framework specifies that protective factors can moderate exposure to the impact of risk. Interaction terms were computed using mean-centered theoretical measures. We also run models (not shown) with interactions between gender and all the theoretical predictors to determine whether the findings were general across sex. None of the six gender interactions was significant for the younger cohort, and there was only one among the older cohort. Since some households had more than one adolescent, models were adjusted using Stata's ''cluster'' option.
RESULTS

Bivariate Analyses
As expected, protective factor measures were all positively correlated with other protective factor measures, risk factor measures were positively correlated with each other, and protective factor measures were negatively correlated with risk factor measures in both age cohorts. As Table 3 illustrates, these correlations were considerably stronger among the older cohort. As theoretically expected, the bivariate correlations between the theoretical measures of protection and the resilience criterion index were in the positive direction, while the risk factor measures were negatively correlated with resilience. Although only the correlations of the individual controls protection measure and of the models risk measure with resilience were significant in the younger age cohort, all correlations were statistically significant in the older cohort.
Understanding Adolescent Resilience in Urban Slums 23 Multivariate Analyses Table 4 presents regression coefficients from the multivariate linear regression models by age group. Sociodemographic factors alone (Model 1) accounted for 2% of the variance in resilience among 12-14 year olds. Among the younger group of adolescents, living alone had a significant negative weight compared to living with both parents. The addition of the theoretical predictors accounted for an additional 7% of the variance. Both the models protection and the models risk measures had significant coefficients (Models 2-3). In addition, the social controls protection measure had a marginally significant coefficient at the 0.10 level. Among the older cohort, sociodemographic factors accounted for 7% of the variance in resilience. Among older adolescents, females relative to males scored higher on the resilience index (Models 4-6), and increasing length of stay in the slums was associated with lower resilience. Adding the theoretical predictors accounted for an additional 10% of the variance. As with the younger adolescents, the models protection and the models risk measures were significantly associated with the resilience criterion (Models 5-6).
Among younger adolescents, there was no significant risk Â protection interaction. Among older adolescents, however, there was a marginally significant interaction between the social controls protection measure and the vulnerability risk measure, with social controls protection moderating the impact of vulnerability risk on resilience. To illustrate this interaction effect, we followed the procedure described in Aiken and West (1991) to generate an interaction plot (Figure 1 ). The figure shows that the impact of high vulnerability on resilience is buffered or attenuated by high social controls protection, as theoretically expected.
DISCUSSION
Despite living under high-risk circumstances, a significant proportion of adolescents growing up in urban slums show resilience, that is, they manage to stay in and do well in school and avoid engagement in risk behaviors. This article used cross-sectional data to examine resilience among never-married, adolescents living in two Kenyan urban slums. To the best of our knowledge, this is the first application of a well-established protection-risk conceptual framework-Jessor's problem behavior theory-to examine resilience among adolescents living in urban slums in sub-Saharan Africa. The bivariate analyses revealed the theoretically expected, directional relationships between protective and risk factors, on the one hand, and resilience, on the other, with protective factors being positively correlated with resilience, and risk factors being negatively correlated with resilience. The multivariate account of variation in resilience was 17% in the older cohort and 11% in the younger cohort, with both accounts being significant. These findings are consistent with those of Jessor et al. (2003) and Costa et al. (2005) in their application of the same conceptual framework to account for the association of protective and risk factors with involvement in problem behaviors among Chinese and American adolescents. The multivariate analyses accounted for lower levels of variance than other studies (Jessor et al., 2003) . This may stem, in part, from shared variance among predictors, and use of a less exhaustive set of measures since our study is based on data that were neither collected to examine resilience nor to test the problem behavior theory.
Among the theoretical predictors, models protection and models risk are consistently associated with resilience and in both cohorts. The importance of models, especially peer models, in shaping adolescent behavior is consistent with previous evidence. Indeed, increased identification with peer groups is a key characteristic of adolescence (Haffner, 1998) and a focus on the importance of peers and other models as points of reference in shaping young people's values, attitudes, and practices is emphasized in several approaches (Baranowski, Perry, & Parcel, 2002; Dishion & Owen, 2002; Mirande, 1968; Montano & Kasprzyk, 2002) . This finding that models emerge as the key predictors of resilience in circumstances of adversity makes clear that resilience reflects not only individual or personality attributes, but also social context factors (Fergus & Zimmerman, 2005; Schoon, Parsons, & Sacker, 2004) . The programmatic and policy implications suggested are that Understanding Adolescent Resilience in Urban Slums 27 efforts to enhance resilience among adolescents in disadvantaged urban settings need to make models for risk behavior less salient, while enhancing models for positive, prosocial behavior. Further research is warranted to understand modalities for achieving this in a context characterized by weak social ties as well as high exposure to violence, crime, and risky behaviors, such as alcohol and drug use. The difficulty of establishing moderator effects in field studies is well known (McClelland & Judd, 1993) . Although, the moderating effect of social controls protection on the association of vulnerability risk (low self esteem, low perceived life chances, adverse life experiences, and perceived peer pressure to engage in sex) with resilience, observed among the older adolescents was only marginally significant, the suggested interaction illustrates the potential moderating effect of protection on risk. At high levels of vulnerability risk, adolescents with high social controls protection, that is, adolescents perceiving greater parental monitoring and greater peer disapproval for risk behavior, are more resilient than those with low social controls protection. While further evidence on the role of informal social controls in regulating risk behavior and promoting prosocial behavior is clearly needed, this finding suggests that encouraging greater parental involvement in monitoring children's activities may be an important tool for achieving positive outcomes among young people living in urban slums.
The fact that the findings are notably stronger for the older cohort than for the younger cohort is of problematic interest. A possible reason for the observed age-cohort difference in amounts of variation explained by the multivariate analysis is, as noted earlier, the greater prevalence of and variation in risk behavior involvement among older adolescents. It may also be possible that the theoretical measures, especially the protective factors, such as parental social controls, play a somewhat different, more regulatory role at a later than at an earlier developmental stage. Further, if we consider resilience as a process that develops over time-in other words, a person gains critical skills such as self-control over time-then we can expect wider variations in resilience among older adolescents who have had time to develop their own capacity to adapt to risk settings. Pursuing these alternatives would be facilitated by longitudinal research.
Several limitations in the present research need acknowledgement. First, the index measure of resilience is limited to only five behaviors and omits other potential components of positive adjustment such as mental health (Tiet & Huizinga, 2002) . A more comprehensive mapping of the resilience construct would make the findings more compelling. Second, the index relied on a binary criterion of engagement versus non-engagement in the three risk behaviors, rather than on continuous measures that could take into account frequency and quantities consumed (in the case of substance use). Third, the cross-sectional study design, of course, precludes causal inferences about the effects of the protective and risk factors on the resilience outcome 28 C. W. Kabiru et al. measure; instead, the study relies upon directional associations that are consonant with theoretical expectations. Only longitudinal analyses, with time-extended data, can strengthen inferences about causal influence. Finally, given the sensitive nature of information sought from participants, we must be cognizant of possible self-report bias.
POLICY AND PROGRAM IMPLICATIONS
These limitations notwithstanding, the study has illuminated key protective and risk factors that may contribute to positive development among youth living in poor urban settlements in sub-Saharan Africa. In particular, study findings highlight the need to involve parents as informal social control agents in programs designed to address youth risk behavior, empowerment and well-being. Study findings also underscore the need for policies and programs to ensure that young people living in resource-poor urban neighborhoods have access to education and recreational services as well as opportunities for civic involvement that address local needs and ensure that young people are prosocially engaged. While government is primarily responsible for providing such services, public-private partnerships should be explored. Further accumulation of evidence on positive youth development can provide a more compelling rationale for interventions to promote positive outcomes for young people growing up in an ecology of adversity. This is especially critical given an increasing rate of urbanization in the region that is rarely matched with improvements in living conditions, educational and livelihood opportunities, and social services.
